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Clinical value of three—dimensional transesophageal echocardiography with
xPlane imaging in the assessment of the location of mitral valve prolapse

CHENG Guan, XIE Shurui, MA Xiaojing, XIA Juan,HE Yafeng
Department of Ultrasound , Wuhan Asia Heart Hospital Affiliated to Wuhan University of Science and Technology,
Wuhan 430022, China

ABSTRACT Objective To evaluate the application value of three—dimensional transesophageal echocardiography with
xPlane (3D-TEE-xPlane) imaging in the assessment of the location of mitral valve prolapse.Methods A total of 92 patients
with mitral valve prolapse who underwent mitral valve replacement or plasty in our hospital were selected.All patients underwent
standard two—dimensional transthoracic echocardiography (2D-TTE) and 3D-TEE-xPlane. Taking the results of surgical
exploration as the golden standard, the sensitivity, specificity, accuracy , positive and negative predictive rate of 2D-TTE and
3D-TEE—-xPlane in assessing the location of mitral valve prolapse were comparatively analyzed.The consistency between the
results of echocardiography and surgery was analyzed by Kappa test.Results Taking the results of surgical exploration as the
golden standard, the sensitivity of 3D-TEE-xPlane for identifying prolapsed lobule in A1,A2,P1,and P2 areas was higher than
that of 2D-TTE. The specificity, accuracy and positive predictive value of 3D-TEE—xPlane for identifying prolapsed lobule in
Al, A2, A3, P1, P2, and P3 areas were higher than those of 2D-TTE. The negative predictive value of 3D-TEE-xPlane for
identifying prolapsed lobule in A2 and P2 areas was higher than that of 2D-TTE, and the differences were statistically significant
(all P<0.05).Compared with surgical results, 2D-TTE had good consistency in identifying prolapsed lobule in A1~A3, and
P1~P3 areas (Kappa=0.541,0.617,0.546,0.567,0.717,0.641, all P<0.05).However, 3D-TEE—xPlane had strong consistency
in identifying mitral valve prolapsed lobule in A1~A3 and P1~P3 areas ( Kappa=0.928,0.967,0.920, 0.963,0.978,0.948 , all
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P<0.05).Conclusion 3D-TEE-xPlane imaging is an accurate and convenient method that can assess the location of mitral

valve prolapse more accurately.
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Ultrasonic manifestations of fibromyxomatous hyperplasia of gastric vessels :

a case report
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